2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 09, 2006 08:00 AV

DOCUMENT # N97000005147 Secretary of State
1. Entity N
THnEI {_AaPrgE PLACID NOON ROTARY CLUB FOUNDATION,
iNC.
Principal Place of Business Mailing Address
165 E. INTERLAKE BLVD 165 £. INTERLAKE BLYD
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852
- ' Co T 01042008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App]ied For
£55-0800421 Nat Applicable
5. Certificate of Status Desirad | ?g'gg L‘:‘;ﬂﬁ""al

6. Mame and Address of Current Registered Agent

RO R DO NOT WRITE
LAKE PLACID, FL 33852 _ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent. fﬁ}{fﬁi}ﬁﬁgg ‘,32 ) )

SIGNATURE 0L/ 06-80025-021 6125
Signalure, lyped or printad nz2me of registered agem and tive if applicable. {NOTE, Registeras Agenl signatura required when refnstaling) DATE
Filing Foe Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 7] AddedioFees

10. OFFICERS AND DIRECTORS e o

TLE PD

NAME ELLIOTT, MATT

STREET ADDRESS | P.O. BOX 3131
CITY-81- 2P LAKE PLACID, FL 33862

T VPD . T . .
HAME STOKES, KEITH o S ) ST
STREET ADDRESS | 1539 LAKE CLAY DRIVE
CFT-STIP | LAKE PLACID, FL 33852

TiE 30
NAME BROWN, WILLIAM

£S5 LEMCN ROAD, N.E. -
zfﬁﬁ?: 1L.:j(E PLACID, FL 33852 DO ) NOT WRITE

— = e e s . el
I‘:AME STRATTON, BRUCE !N THIS SPACE

STREETADDRESS | 165 E. INTERLAKE BLVD. : :

CiTY-81-2P LAKE PLACID, FL 33852 o e R L L L e

TmE R R
NAME

STALET ADDRESS
CITY-8T- 2P

TLE

NAME

STREET ADDRESS . o
City-57- 2P - T T

12, 1 hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeMwith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE: _\. umff[% ﬁw«.f, 'St[mjfjfw {/ Zéféb %%%5?/7’
7



